[Oct., ing murmur was heard, the diastolic portion being the louder, and carried with greater intensity downwards tliaa into the vessels of the neck.
In the carotids, however, a double murmur might be distinguished.
The radial pulses were equal in strength, apparently full and bounding, but compressible, and conveyed the waterhammer sensation, which was increased on elevating the arm.
When the stethoscope was applied over the radial artery, the arm being still raised, there was heard a distinct <c thud," which was replaced by a bruit on depressing the limb.
Coincident with the overloaded state of the heart, frequent attacks of epistaxis came on.
As the heart dilated, the lungs became more and more congested; respiration was markedly costal, and the white, frothy expectoration, from being merely stained with blood, became latterly pure blood.
Percussion gave slight dulness over the right lung anteriorly (shown after death to be due to an old pleuritic adhesion), and, posteriorly, also over both bases. On auscultating, the presence of crepitus during inspiration, with prolonged expiration over the right lung anteriorly, reaching as high as the apex, showed that it was more congested than the left: the decubitus might cause this.
Posteriorly over both bases, a muco-crepitant rale was heard.
There was general congestion of the abdominal organs. The vis a tergo in the circulation being deficient, and the free entrance of blood into the lungs becoming gradually arrested, passive plethora was more and more established. The apex beat is behind the sixth rib, to the left of the nipple line; and a systolic murmur is h&ard at that point.
Nothing abnormal is noted about the sounds over the base.
Respirations amount to 32 per minute, and inspiration is very laboured.
The laryngoscope shows that there is paralysis of the right vocal cord; and over the bronchial tract there are wheezing rales, with broncho-vesicular breathing and prolonged respiration, which is louder on the right side than on the left. There is dulness around the thoracic tumour, and over the root of the neck.
The digestive system is in good order, but there is difficulty in swallowing.
The urine is concentrated, and free from albumen. The patient, wearying of her confinement, did not carry out the perfect repose so necessary in her ailment; and after five months' sojourn in the .hospital, she requested to go home. Although a double pulsation had returned in the tumour, the pain caused by its pressure and the progress towards the skin were considerably arrested.
Concluding Remarks. ? The elucidation of the different facts brought out in the preceding cardiac cases made the students familiar with the whole realm of physical diagnosis. The writer has abstained from adding to the cases, which are already too lengthy, and will merely mention that embolism was, unhappily, illustrated at least in two illnesses, which are not here recorded.
In the first instance it occurred in a little girl, aged 11 years, the subject of aortic and mitral disease, with the result of producing right hemiplegia and aphasia. The whole of the epidermis over the plantar surface of the affected foot became markedly hypertrophied. This nervous seizure drew our attention to aphasia and the paralyses. The little girl was removed home shortly before she died, which event occurred a month after the embolism.
The other example was in a man aged 55, who lost his foot from this cause.
Among the aids to diagnosis, the laryngoscope was of
